Introduction: Following the 1994 genocide against Tutsis in Rwanda, the prevalence of post-traumatic stress disorder (PTSD) is high. In a period
Introduction
Mental health disorders remain a significant global health challenge, accounting for nearly 23% of global years lived with disability [1] .
Posttraumatic stress disorder (PTSD) affects (post) conflict regions disproportionally [2, 3] . PTSD can be defined as a common anxiety disorder that develops after exposure to a terrifying event or ordeal in which grave physical harm occurred or was threatened [4] .
Numerous studies have established the frequent occurrence of PTSD among individuals exposed to traumas including wars, natural disasters, terrorist attacks, road traffic accidents and interpersonal violence [5] [6] [7] . Longitudinal studies indicate that PTSD symptoms appear shortly after the traumatic event, subside in many survivors, and persist in others in the form of chronic PTSD [5] . Accordingly, PTSD might be seen as a "disorder of recovery" from the early responses to psychologically traumatic events [5] . Chronic PTSD is highly reactive to environmental reminders of the traumatic event and to renewed life-stressors, and thus may have a fluctuating course [5] . In 1994, Rwanda endured one of the worst genocides of the 20 th century in which almost one million people perished in a period of 100 days [8] . Victims of the Genocide against Tutsis were slaughtered, raped, terrorized and maimed all over the country [9] .
Death occurred by decapitation, clubbing, starvation and drowning among other methods. As a result, there was mass displacement of the population to the camps whereby large numbers of people died of illness, exhaustion and starvation [9] . To date, genocide survivors still suffer the consequences of the genocide [8] [9] [10] [11] [12] [13] Study design: This study used a retrospective cross-sectional design involving secondary analysis of data collected primarily as part of the MMHA/MHEP project described earlier.
Page number not for citation purposes Statistical analysis: Descriptive analysis of the study sample was performed using frequencies and percentages. Bivariable and multivariable ordinal logistic regression models were fit to assess potential factors associated with severe (longer) PTSD acute exacerbations. We first performed a bivariable ordinal logistic regression analyses to assess the association between each potential factor and outcome measure (i.e PTSD acute exacerbations) to check which factors pass an initial screening, with a significance level set at 0.2. All potential factors independently associated with our outcome during the unadjusted analysis were retained for further assessment in the multivariable analysis. We selected the most parsimonious model using backward stepwise selection approach. We used "polr" command from the "MASS"
package to fit the ordinal logistic regression models [15] . We reported associations as odds ratio (OR) and related 95% confidence interval (CI). Statistical analyses were two-tailed and p values of < 0.5 were considered to show statistical significance. All statistical analyses were performed using R software, version 3.3.1 [16] .
Results
The current study included 383 patients who presented with signs and symptoms of PTSD acute exacerbations during the genocide commemoration week ( were associated with severe PTSD acute exacerbations (i.e.
prolonged PTSD acute exacerbations that lasted more than 30 minutes), adjusting for sex and age (Table 2) . Having children and / or parents were not significantly associated with severe PTSD acute exacerbations. Flashbacks were significantly associated with longer PTSD acute exacerbations in the unadjusted model ( Table 2) .
Discussion
The primary of objective of this study was to identify potential factors associated with severe PTSD acute exacerbations. We found However, Munyandamutsa et al (2009) report that being orphan was associated with a higher risk of PTSD [12] . The current study has limitations that need to be acknowledged. First, given that we performed a secondary analysis on data that were not collected primarily for research, we were unable to include other important risk factors (e.g, injury, rape, substance abuse) and resilience factors (e.g, memberships in support group) for PTSD in our 
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